|
|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Morlham
ANNUAL REPORT 7 Scoretary of State
1996 e ;*-'/ DIVISION OF CORPORATIONS

DOCUMENT # L67596 (1)
JARS! LIMITED, INC.

| RO R

Principal Place of Business Mailing Address
10420 BUENA VENTURA DR 10429 BUERA VENTURA DR
BOCA RATON FL 33458 BOCA RATON FL 33498
3. Date Incorporated or Qualfied | 38. Dato of Lasl Report
o o 04/20/1990 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 el S NOT APPLICABLE Not Applicable
Sufte, Apt. # otc. ] Suite, Apt. 4, elo. 5. Centificate of Stalus Desired Ol $3.75 Additional
22 R 27]_ L B L ] Fee Required
City & State L City & State 6. Election Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution Ll Added to Fees
Zip | Country L 8. This corporation has fabilty for intangible tax under s 199.032,
24 25] S 29] N o Flonda Statutes es [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUMER- WCK' 82| Street Address (P.O. Box Number is Not Acceplable)
10420 BUENA VENTURA DR L]
BOCA RATON FL 33498 83
84| City B FL 85| Zp Code

1. Purscant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statlies, the above named corporation submits this staterment for the purpose of changing s registered office

or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the ctligations of, Section 607 .06040, Fiorida Statutes.

SIGNATURE

Eignature, Igped o prritec narie of registerad agint and e i appl it T T

Registered Agarl sgralire -eipired when re nstating TTThaTe T

2. OFFICEAS AND DIHEC1ORS T s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIILE D WA KR (3 Ghange L] Addition
NAME ISBIT, MORRIS 1.5 NaME

seeraooness | 9799C BOCA GARDENS CIR N 13 SIREET ADDRESS

CITY-SI- 7P BOCARATONFL K cry-gi-ze

TILE D [7] DELETE 2 1TIE [] Change [} Additien
NAME ISBIT, BARBARA 22 NAME

sweeraooress | 9719C BOCA GARDENS CIR N 29 STREFT ADDRESS

CITY-5T-7IP BOCA RATON FL - Royestae N

TITLE D [T DELETE 3IA1NLE [J Change  [] Addition
NAME SCHUMER, JOSEPH 37 NAME

staeel aDDRess | 10420 BUENA VENTURA DR. 33 SIRELT AUDRESS

CiT-51- 2 BOCA RATON FL o Naaovesie

TITLE D [ DELEIE £ 1TITLE [] Change ] Addition
NAME SCHUMER, VICKI 42 NAWE

streetaoness | 10428 BUENA VENTURA DR. 43 STHEE T ADDRESS

oY -51- 2 BOCA RATON FL e aagiy-§1.2

TLE [} BELETE 53 TRLE ] Change ] Addition
NAME 5 2 NAME

STREET ADDAESS 53 STHEE] ADDRESS

C”"-ST-ZIP U ———— 54 CITYV S.I’ZIP o e ey

TITLE [) DELETE 6. 1M1LE [ Change [} Additian
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2F ‘ £.4 CIY-S1- 7P

14. | do hereby certify tha informaticn supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Fiorida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 135t changed, or on an atlachment with an address.

SIGNATURE: T0ph Sepmer Uhes  /5/G6 porsraoro

NATURE AFD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catad ” " Daytime Prong b

CR2E034 (12/95)




